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Account Number Field Number (Botlle Label ID) Report to Address  (Non-DNR only)
352929 14555 Avion Parloway Suite 200
DMNR User ID Report To Name City State | ZIP
ERG c/o Jessica Gray Chantilly YA | 20151
Date Results Needed (mm/ddivyyy) Report to Email  (Non-DNR only)
Jessica.Gray @erg.c

?ETPL‘E Ty;:;e: (08U Surface Water (NP Storm Water (OEF Effiuent (Treated Wastewater)  (IF Influsnt (Untreated wastewater)
select one
(D Public Drinking Water (MW Monitoring Well PO Private Well (OsE Sediment
(sl Sludge {80 Sol (OT Tissue O

Chervl Burdett

Waterbody 1D (WBIC) Point / Qutfall {(or SWIMS Fieldwork Seq No)

Sample Description / Device Description

Enforcement?  (Oves (ONo IfField QC Sample (select one): Depth of Sample: Ot Om O Oom
If yes, include chain of custody form. Obuplicate (OBlank O

Is Sample Disinfected? OY&S O No Grant or Project Number Qr Top and Bottom of Sample interval:

if yes, how? - Ot Om Oin Oom

if field filtered, indicate by checking the box on this sheet and noting on 250 mi Metals Bottle {Acidify w/ Nitric Acid}

the lid of the sample bottle. [“Isample field fitered? (Check box if yes)

?@jastac Quart Bottle (No chemical preservation) EE Low Level Metals. Note: Clean sampling with special bottles

EETDLP {Toxicity Characteristic Leaching Procedure - use mason jar)

II}AEkahmty, pH, Conductivity EjColor Total recoverable metals will be run unless otherwise instructed.

|_|BODs Dissoived [{Fluoride [Tiauminam [Copper [Tlselenium

[ 1BODs Total (900 mi needed) [_IMBAs Screening [ JAntimony [JHardness-as CaCOs | |Siver

[1CBODs Total {carbonaceous) [lpH onty (non compliance) [ {Arsenic [Jron [Isodium

5 Chiloride [sulfate [TiBarium [Lead [Tlstrontium

[“IChiorophyl A (if Field Filtered, [ | Turbidity [iBeryllium [[1Magnesium [ i Thatium

give mi fitered) [ | [Boron [ IManganese [ ritanium

oo T [Ticadmium [IMercury [Tvanadium
Solids [I% sand, sit, Clay | /= v Mvewbdenum [

[Jsuspended Sediment [Tcalcium [ IMolybdenum [Tzine

----- [ rotal Suspended Solids (500 ml needed) [“IChromium, Total [INickel M

[ ]Total Dissolved Solids Total Vol. Susp. Solids (includes Total | = T =

---------- otal Vol. Susp. Solids (includes Tota ["Icobatt [Potassiurn o

[ ]Total Solids Susp. Solids)

60 mi Bottle (No chemical preservation) []Tot.-Phosphorus []NO2 + NOs as Nitrogen || Total Kjeldahi-N
LjSample field filtered? (Check box if yes) %Ammaniaw rECOD [—ETotal Nitrogen
[__lOrthophosphate [XIND2+NOs as Nitrogen (drinking water) [ JTot. Dis. Phosphorus (filter, then acid preserve in 60 ml bottle)
[ ISilica D Nitrite (NO2) as Nitrogen 250 mi Round Bacteria Bottle For lab use:
280 mi Glass Amber {Acidify w/Sulfuric Acid) % E. coli by MPN, non-potable Sample Temp °r
[iToc [jpoc [ Enterococci by MPN, non-potable [ ticed

Please enclose this form in the mailer along with the sample and send to the State Lab of Hygiene.
Additional parameters or instructions o laboratory:
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Field Parameters - Optional

Temperature - Sample (°C)
Temperature - Ambient Air (°C)
DO (mg/ly

% Saturation

pH {su}

Secchi Depth (feet or meters)
Secchi Depth Hit Botlom?

Cloud Cover (%)
Cond (4S/CM@25°C)

Cnly fill out if directed by your project coordinator.

ftorm

Gage Height (ft)

Depth {o Groundwater

Turbidity (NTU)
Transparency Tube {om)

Nitrates (mg/)

ftorm

See Chapter 4 "Lab Slips” of the Field Procedures Manual (see hitp Mintranet dnr stale wi us/dinVes/soience/s/Formes/nsirustions, htm)

for further instructions and definitions.

The Account Number must be completed in order for the samples to be billed to the correct funding source. If you are unsure what
the proper account number is refer to htlpYintranet/intes/science/ls/Account.him or contact the DNR Laboratory Coordinator or the

State Laboratory of Hygiene.

The Lake Grant or Project Number field should include the Lake Planning Grant Number or the Project Number.

Sample Depth — [f you sample in a lake, this is required.

Field Parameters — [f you do fill this out, the data will go into SWIMS automatically. Please do not re-enter. Also, you must QA the

data once it arrives in SWIMS.
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